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F 371/ 483.35(l) FOOD PROGURE, F371|  Autochlor, the dish machine =
S8=F | STORE/PREPARE/SERVE - SANITARY contractor/supplier was contacted by
the Dietary Manager on the morning
The facility must - of and an on-site visit was scheduled
(1) Procure food from sources approved or upon the arrival of the surveyor.
cansidered satisfactory by Federa), State or local
authorities; and . .
: : The Dietary Manager and kitchan staff
(2) Store, ?repare, gg‘w'bme and serve food immediat:l’v removed all dishes from
under sanitary conditions segvice and replaced them with
disposable paper and plastic products
_ With use to be continued until
appropriate sanitation was confirmed.
g‘his REQUIREMENT is not met as evidenced : The Autocholor representative arrived
y: at the facility on 7/5/16 at
Based on faciiity policy review, abservation! and approxmately 11:30am ang .
inferview, tha facility falled to maintain the dish conducted an inspaction of the dish ;
fmachine o ensure dishes were sanitized, failed | machine sanitizing system. A pin-hole
rntain food sarving equipment in a clean and leak In the sanjtizer ling was identified
sanitary manner, and failad to store and majntain T 4 ; Jzer ine was en ’
food in a sanitary environment, affecting 128 of he sanitizer line was immediately
130 residents, ) replaced by the Autochlor
representative. (See attached invoice
The findings included: — Attachment #1}
Review of the facility poficy Dishwashing Machine All dishes praviousty removed from
Use dated 5/1/09, revealed, "...Dishwashing service were washed, sanitized and
machine chemical sanitizer _ placed back into service for the next
concentrations...chlorine 50-100ppm (parts per stheduled meal, dinner on 7/5/16.
milllon)...”
. . Al Dietary staff was in-serviced on the
Review of the tacility policy Manuai D hi
Dishwashing!Storage dated 9/10/07 revealed cirrant Ponc": In place, "Dishwashing
"...check all dishes to be sure they are clagn, * Machine Use”. In-services hegan on
- : 7/6/16 to continue through 7/25/18.
Review of the faciiity policy Food Storage dated {Attachment #2)
9/10/07 revealed *.. ftems removed from the ) )
original container, should be...iabeled with the . The Dietary Manager and
contents and date placed in storage..." LAdministrator will monlter the PPM
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F 371 tinue 1 F a7 QClog semi-weekly for 4 weel

Continuied From page 1 beginning 7/18/16 to ensure

Qbservation In the dish room, with the Dietary compliance. The Dietary Manager will

Manager (DM) on 7/5/16 at 10:25 AM, revealed report to the QAPI Committes

the dish machine was not receiving adequate monthly beginning with the manthly

sanltizer during the cyele to sanitize the dishes. meeting scheduled far July 25, 2016,

Further observation revealed the sanitizer could The Dietary Manager will cantinue

not be detected on the sanitizer test strips, imas reporting far two additional months.

3 attempts. Continued observation of the kitchen
revealed 3 of 8 six Inch steam table pans with
whiie debris, and 4 of 10 four Inch steam tahle

j After three manths of reporting, the
QAP! Committee will determine the

! q reporting f A
pans with dried food debiis. porting frequency thereaﬂer-
{nterview with the DM on 7/5/16 at 11:00 AM, in
the dish raom, revealed the sanitizer hag been The 3 six inch steam table pans and
checked and “was not up to our standardg " the 4 four inch steam table pans were
Further interview confirmed she felt the sanitizer immediately removed from service.
strips were old and the dish rmachine company All other pats and pans were
had been called to bring new strips. immediately tnspected for food or

white debris and no other Pans were
found. The dictary staff responsible
for washing steam table pans has

Interview with the DM on 775118 at 11:08 AM in
the kitchen confirmed the facillty falled to maintain
food serving equipment In clean and sanitary

been in-serviced on thoroughjy
manner. inspecting for cleanliness and/or
Interview with Administrator #2 on 7/6/6 at 1145 removing from service if the debris
AM, In the dish room, confirmed the dish machine annot be adequately removed.
was not funclioning properly and was not
sanitizing the dishas. C%nb%ued interview The in-services began on 7/6/16 thru
confimmed the test strips were not detegting 7/25/16. {attachment #3)
sanitizer, :

The Dietary Manager and
Obsarvation in the first floor nourishment room, Administrator will monitor steamn
with Adminlstrater #1 on 7/6/1 8 at 8:55 AM, table pans bi-weekly for 4 weeks
revealed 6 of 7 house supplements thawad, with beginning 7/18/16 to ensure
no label containing storage placement date or compliance. The Dietary Manager will
use by date. feport to the QAP Commiittee

) i i & maonthi

Interview with Administrator #1 on 7/6/16 at 8:55 meetin oG :;'fr}::; 25 2026,

AM, in the first floor nourishment room confirmed
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F 371 Continued From page 2

6 of 7 house supplements thawed, with na [abel
containing storage placement date or use by
date, and avallable for resident consumption.

F 371 The Dietary Manager will continue
reporting for two additional manths.
After three months of reporting, the
QAPI Committee will determine tha
reporting frequency theregafter,

The 6 of 7 hause Supplements where
immediately discarded. The
Administrator Inspected all locations
for dated hoyse supplements and no
other un-dated or expired houge
supplements were found, After
review, it was determined the labels
{to include the date) with resident
names on thetn were being removed if
not used for that spectfic patient. The
labeling procedure was revised to now
include two labels; 1) patient
name/room number and 2}expiration
date. The new procedure giso
instructs the dietary staff to put both
labels on the supplement container
separately as to avoid hoth labeis
being pulled off inadvertently,
(Attachment #4)

All Dietary staff was In-serviced on the
new procadure, the in-services began
On 7/6/16 thru 7/25/16.

{Attachment #s)

The Dietary Manager angd
Adninistrator will monitor
supplement dates bi-weekly for 4
weeks beginning 7/18/16 to ensure

Jibmplianm. The Dietary Manager will
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- - 7/25/16
| ] report to the QAPI Committee )
| monthiy beginning with the maonthly

- meeting scheduled for July 25, 2016,
The Dietary Manager wiil continue
reporting for two additional months.
After three months of reporting, the
QAP! Committee will determine the
reporting frequency thereafter.

The QAPI Committee meets monthly.
Membership of the QAPI Cammittee
includes the Medical Director,
Administrator, Dietary Manager, DON,
Environmental Services Director,
Nursing Unijt Managers, MDS Staff,
Activities Diractor, Clinica)
Coordinator, Social Services Director
and Admissions Caordinator.

_——
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